Introduction
The onset of sexual life is a significant phenomenon in the definition of various aspects of the life cycle. The beginning of sexual activity implies the discovery of new socialization and learning context 1 , the first couple bonds and approach to the marriage market 2 , and a process of entry into adult life 3, 4 , among other issues. The first sexual intercourse has been taken as an indicator of various sexual and reproductive health (SRH) realms. On the one hand, one of the predominant approaches of the demographic, sociological and anthropological literature has linked it to the fertility of the population in general and adolescent pregnancies in particular, both in the Argentine literature [5] [6] [7] [8] [9] [10] [11] and that of other Latin American countries 12 . On the other hand, the age of the first sexual intercourse -and the set of variables associated with this eventhas also been an epidemiological indicator related to the health of the population and the risk of STDs 13, 14 , although it has also been pointed out that protection in this first event does not necessarily imply a sexual life with daily use of contraceptive methods 15 . From both perspectives, the SRH is traversed by the recognition and outreach of people's rights 16 . It has been documented worldwide that access to contraceptive methods, comprehensive sexuality education and sexual health programs and policies that transcend mere reproductive issues (and build on a rights-based approach) are central to fostering healthy attitudes and practices 12, 17 . In particular, the young population has been the subject of various studies related to this phenomenon. On the one hand, attention has been drawn to the importance of the study of SRH in this age group, given the demographic relevance of the 15-24 years age group in the region 14 . On the other hand, this age group is more at risk from various STDs 14, 18 and, thus, has become the subject of debates around people's sexual rights and access to the health system. In turn, it has been found that current interventions on the sexual health of the young population have a positive social and economic impact on future generations 19 . However, some pitfalls linked to the sources of information are found in the SRH study. In Latin America, primary data production is increased in the 1990s 20 : the sources of information in this thematic area are typically health and demographic surveys, and studies based on convenience samples, making this field of studies a fragmented area in its specific sources and records 3 . In Argentina, the vital statistics and Population, Housing and Household Censuses 5 have been the privileged sources of research linked to fertility and birth rates. However, SRH studies linked to the risk of STDs have had more heterogeneous sources, such as the 2005 National Health and Nutrition Survey, the 2003, 2007 and 2012 World School Health Survey (for young people from the first through third year of secondary schools) and surveys developed by international organizations such as the World Health Organization (WHO) and the United Nations Population Fund (UNFPA), among others.
In this regard, the National Survey of Sexual and Reproductive Health (ENSSyR) 21 is an unusual and particularly rich source to describe and analyze the national situation of these phenomena. It is based on a decade of the National Sexual Health and Responsible Procreation Program (PNSSyPR) that was established with the aim of achieving compliance with the provisions of the Law of SRH (Law Nº 25.673). Since its creation, in 2003, the PNSSyPR's essential purpose has been to promote equality of rights, equity, and social justice and contribute to improving access to comprehensive sexual and reproductive health care of the population.Thus, among other goals, the guarantee of people's universal and free access to contraceptive methods was established. Since then, SRH programs have been consolidated in all Argentine provinces, and the number of health establishments has increased at all levels of care to provide sexual and reproductive health services.
Also, from a human rights perspective, this survey includes both men and women, extending the achievement of reproductive rights and "... breaking with the traditional and restricted vision, leaving the focus on fertility to replace it with another approach that integrates reproductive health, family planning, education, equality and gender equity" 22 . From the ENSSyR, progress in sexual and reproductive rights has been evidenced, considering the advance about consensual and safe sexual debut. There have also been pitfalls in the general population: ignorance of diseases, lack of access to contraceptives, among other aspects 8, 22 . However, specific analyses in the young population that consider regional and social sector differences remain to be developed.
Within the framework of these discussions, on the one hand, this paper aims to investigate the calendars of the onset of sexual life and some central characteristics of this initiation (consent, use of contraceptives, etc.) of young Argentines from different generations and regions; on the other hand, it aims to investigate the current situation of knowledge, practices, and accesses linked to the SRH.In particular, the focus is on STD-related issues. When mentioning generations or birth cohorts, we refer to the group of young people who were born in the same calendar year. The primary source of data is the 2013 ENSSyR, which is the first survey on the subject that is conducted in the country at a national level, with representation in various regions of the nation.
Materials and methods
In this paper, we work with data from the 2013 National Survey of Sexual and Reproductive Health (ENSSyR). The universe of the ENSSyR consisted of women aged 14-49 years (n = 5,092) and men aged 14-59 years (n = 4,919) living in private homes in urban centers with 2,000 and more inhabitants in Argentina.
The ENSSyR is a privileged source of information on SRH, given some of its particularities. First, it is a national survey and is alsorepresentative of urban population (for locations with 2,000 and more inhabitants). Second, it was applied for both men and women, which makes it a rich quantitative source for a relational analysis on sexual health that considers both sex. Finally, the survey incorporated a set of variables that are not systematized in the same information collection instrument (socio-economic, housing, first sexual intercourse, knowledge about STDs, and other variables).
Concerning this paper, we worked, in particular, with the universe of young people aged 15-29 years (total of women n = 2,084; men n = 1,872, unweighted) to analyze the differences of the calendars of the onset of the sexual life, as well as knowledge and prevention of STDs by sex, age groups (15-19, 20-24 and 25-29 years) , household income (Under ≤ $ 4,500, Medium $ 4,500 > $ 10,000, High ≥ $ 10,000) and regions.
We work with regions grouped by a low "n" (by staying with the sub-universe of young people aged 17-29 years, by region) and the potential sampling errors. Firstly, the calendars at the first intercourse of young people, i.e., the age at which sexual debut occurs are described below. To do this, we used the technique of Life Tables with truncated cases, obtaining, thus, the summary measures of calendars: cumulative median and proportion of occurrence of the event at ages 17 and 19 years. Second, the circumstances surrounding the first intercourse, including consent and use of contraception, are examined. We also analyzed the continuous use of contraceptive methods of these young people, and finalized, from a rights approach, with the details of the information they have about STDs and their prevention, as well as free access to contraceptive methods.
Overview of first sexual intercourse and STDs

Regional youth calendars
The calendar of the first sexual intercourse of young people allows us to analyze the conditions and context of sexual socialization, transformations that take place across generations and, from a gender perspective, to account for the persistent asymmetric exchanges between members of the couple 15, 24 . At the same time, in contexts of little or no sexual education, early age of sexual intercourse may be associated with less knowledge about STDs and, consequently, an increased risk of STDs. It is also related to a lower frequency of contraceptive use 25, 26 . In the case of young Argentines, we have found, firstly, as recorded in several studies ual life of young men, in general, is lower than for young women (16.47 and 17.41 respectively) ( Table 1) . This earlier men's calendar is also reflected in the fact that, at age 15, some 40% of young men have started their sexual life, compared to almost a quarter of young women. This is probably associated with what some authors point out as a persistent dual sexual-cultural standard: traditional masculinity associated with a need to start as early as possible, and femininity related to postponing the onset 3 . Also, when analyzing the calendars by age groups (17-19, 20-24, 25-29) , we see that, in the younger cohort, there has been anticipation in both men and women, and the median of 17-19 years group is the earliest. This is also consistent with previous studies for Latin America and some Argentine provinces 3, 25 . Besides, in the case of regional differences, we note that the region of Cuyo/Patagonia -in both young men and women -is the one with the following calendar, with half of the young people already initiated in their sexual life at 17.95 years for women and 16.74 years for men. They are followed by NOA/ NEA and GBA regions, with the Pampeana region showing the earliest calendar, with half of the young women initiated at 17.29 years and young men at 16.29 years. Cuyo/Patagonia evidences the most significant gap between sex, with 1.2 years between the medians of young women and men.
Differences are also observed by social groups, while those from households with lower incomes show earlier calendars of the onset of sexual life. This occurs both in young men and women, although the sexgap remains even within each social group. Thus, half of the young men from low-income households have already started their sexual life at 16.23 years vs. the 16.92 years of those from high-income households. In the case of young women, these figures are 17.04 years vs. 17.65 years.
If we observe the differences by social groups within each region, in the first place, only the Pampeana region respects this pattern by social groups for both young men and women. Likewise, in the case of GBA and Cuyo/Patagonia young men, this next calendar pattern is also observed as household income increases, not so for Buenos Aires and Cuyo/Patagonia young women, as those of middle group initiate later their sexuality. The middle groups -of both sex -in the NOA/NEA region are also the ones with the latest calendar, and in the case of young men, those of the highest social group initiate their sexuality earlier.
Finally, the sexgap is maintained in all regions except for young people from high-income households in GBA, while medians in both sexare similar. Likewise, this same region shows the most significant gap, and this occurs in the young people of the lowest social group (almost a 2-point gap between the medians).
First sexual intercourse consent
A first aspect related to the risk to STDs to investigate is the first sexual intercourse consent. Sexual abuse and coercion are not only related to unwanted pregnancies, but also to STDs risk. In turn, the incidence of non-consensual sex is an indicator of gender inequities and patterns of masculinity prevailing in the Latin American context 3 .
At the national level, the intention to engage in sex for the first time the moment it was carried out is different according to sex: the ENSSyR allows to see that whereas 96% of men reported that they started sexually at the time they desired, 89% of women reported this. This sexgap in the intentionality of the first sexual intercourse -always with higher percentages in men -is maintained for all the regions.
Two aspects stand out when analyzing regional differences. On the one hand, in all regions, the proportion of men who report having been forced at the first sexual encounter is low: the region with the highest relative weight is the Pampeana Region, with 0.7%. This ratifies for the Argentine case what several studies indicate 3, 23 : men sexual initiation is predominantly voluntary. On the other hand, in the case of women, higher percentages are found in the first sexual intercourse, in which they report not having wanted to have sex: 3.7% in the Pampeana Region, 3,2% in the NOA/NEA, 2.6% in the GBA and, lastly, 0.5% in Cuyo/Patagonia.
On the other hand, the analysis by region allows, in turn, to describe differences in the intentions of postponing the first sexual relation. In all regions, the desire to have preferred to postpone the first intercourse is expressed more in women than in men. In the case of women, this preference is expressed more in Cuyo/Patagonia (10.9%), whereas for men this occurs more in the GBA region (7%). One aspect to be highlighted is that most sexual asymmetries between the intentions of postponing sexual initiation are shown in Cuyo/Patagonia: 10.9% of women and 1.2% of men reported having intentions to postpone sexual debut. This gap indicates that, in the same region, the highest percentage of women who preferred to postpone sexual initiation and, simultaneously, the lowest percentage of men for the same variable was expressed.
The fact that there are differences by sexboth in the desire to have had the first relationship later and in having postponed it indicates not only gender asymmetries but also potential risk factors for STDs. As has been pointed out for Latin America 27 , gender violence and sexual abuse in young people are associated with the incidence of STDs.
Contraceptive methods in the first sexual intercourse
The use of some contraceptive method in the first sexual intercourse is a crucial indicator of the risk of STDs and the progress of sex education programs and policies 13, 14 . Table 2 shows that both men and women in the NOA/NEA and the Cuyo/Patagonia regions make less use of contraceptive methods during the first sexual intercourse, 26% and 23% for women, and 23% and 21% for men, respectively. On the contrary, in the GBA region, greater use of contraceptives in the first sexual encounter is noted: of the men surveyed, 10% reported not having used contraceptive methods in their first sexual relationship, against 8% of women for the same intention.
Several studies have revealed the different level of contraceptive use by social class and gender, with young people from popular sectors and women in a more vulnerable situation 25, 28, 29 .
In the women surveyed, the greater use of some contraceptive method in their first sexual intercourse is associated with a higher level of income. This relationship is found in all regions, except for NOA/NEA, in which the highest percentage of women who used some method are in the middle-income sector: 61% of high-income women used some method, against 81% of middle-income women.
In the case of the men surveyed, the trend is similar: the highest percentages of contraceptive use in the first sexual encounter are found in the population with the highest income. However, the exception is found in the Cuyo/Patagonia region, although there is no significant difference in the use of contraceptives between high-(87%) and medium-income (88%) sectors.
Practices of contraceptive methods
However, because young people have used a contraceptive method in the first sexual intercourse does not necessarily imply that they will continue doing so in their daily practice. That is why we propose to expand the analysis by comparing the use in the first sexual intercourse with the current use of methods (Table 3) .
In the first place, we would highlight, at the regional level, that young people of the GBA and Pampeana regions are the ones who maintain the use in both moments, and this is found in both sex, albeit with higher weight in men. On the contrary, young people of the NOA/NEA region -and to a greater extent among women -have a lower proportion of care on both occasions, although a critical weight compensates this in the two sex, which, although they did not use a method in the first sexual intercourse, are doing so now. The latter is also prominent among young men from the Cuyo/Patagonia region, but not so much among their female counterparts. Concerning the opposite situation (that is, having taken care of the first time around but not now), in general, the proportion is low, except for GBA women, and particularly those of the NOA/ NEA region (10% and 14% respectively).
Regarding the differences by age, the youngest are the ones who used protection methods on both occasions, in equal measure among the two sex (87% in the 17-19 years age group). On the other hand, in the other two groups -particularly among women -the weight of those who use protective measures in both cases decreases, while the proportion between those who protect themselves the first time but do so now increases.Also, noteworthy is that, among older young women, a small percentage (10%) of women protected themselves the first time, but do not do so now. Finally, about the social group, it is highlighted that as the household income increases, so does the proportion of young people who use contraception on both occasions, and this to a greater extent among men. However, almost 20% -both in men and young women -of the lower social groups indicate that, although they did not protect themselves the first time, do so today. In short, the GBA and Pampeana regions show a continuing practice of contraceptive use, which at the same time is reflected in particular among "younger" young people (17-19 years) and in higher income groups. On the other hand, among the lower income social groups, continuity shows less weight, particularly in the older generations and in the NOA/NEA region, although it is noteworthy that this is counterbalanced mainly by those who did not protect themselves the first time, but do so today.
This denotes some learning in care/prevention after the onset of sexual life, and the need to perhaps reaffirm prevention policies before its start. Likewise, although most young people point to condoms as the primary method of use (first for men, and the second for women, after pills), the remaining methods do not ensure per se the prevention of STDs.
Simultaneously, worth noting is that the proportion of young people who protected themselves stands at 12% among women and increases to 16% among men: this figure is higher in the case of young men of the NOA/NEA region, at 20.5 %, while among women, the highest proportion (16%) is recorded in the GBA region. Similarly, the youngest are the ones who, to a greater extent, have never used any contraceptive method.
Finally, it is necessary to point out that only in the case of young men (almost 4% of the total country level) are religious reasons mentioned concerning the non-use of contraceptive methods. However, this reason is doubled in the case of the NOA/NEA region, with 8% of young men in that area signaling the lack of use for that reason. Thus, in some cases, beliefs and the level of attachment to family or adolescent religious practices also shape sexual and reproductive practices. Overall, although with essential nuances and degree of emphasis, most religions restrict sexual activity at an early age and particularly 
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Household income that which takes place outside the framework of stable marital relationships. Therefore, it is not surprising that the mere fact of having a religious affiliation is associated with a later sexual debut 30 . Both the professed religion and the level of religiosity are associated with the age of initiation 25, 31, 32 .
The rights approach: access to methods and information
Free methods
Free contraceptive methods (and, in particular, of condoms) are key to understanding the STD prevention policies. However, the fact that contraceptive methods are free -as in the case of Argentina -should be understood as a complementary aspect of the effective access of the population.
In all the regions analyzed, data from the ENSSyR show that most of the respondents reported that they were not able to or cannot obtain free contraceptive methods they use. This trend is found in both men and women, although it is more pronounced in men (for all regions, 79% of men do not get the method free of charge, compared to 67% of women). In both sex, the region in which the lowest free access was found was in the Pampeana region, albeit with different percentages (29% in women, 12% in men). In contrast, the region with the highest free access to contraceptives was, for women, the NOA/NEA region and, for men, the Cuyo/Patagonia region.
In turn, if free access is analyzed in the cohorts of young females studied, we can observe a similar trend: in the three age groups, it is stated that the minority of respondents' access for free. However, in the youngest cohort (17-19 years), greater free access was reported both for women and men (40% and 23% respectively).
Also, the analysis according to household income does not show a break with the tendency of not getting the method for free. However, in the comparative analysis, it can be seen that the higher the household income, the lower the tendency to acquire the method free of charge, for both men and women.
Knowledge about STDs and their prevention
In Latin America, some 89 million new cases of STDs occur annually in people aged 15 to 49 years, and these diseases affect 1 in 20 adolescents. In addition to the fact that they can cause death directly, STDs contribute to various adverse health outcomes, including infertility, stillbirths, and cancer, and may increase the risk of contracting or transmitting HIV infection. Data's limitations and the lack of comprehensive national strategies for the prevention, diagnosis, and treatment of STIs are persisting challenges 33 . Knowledge about STDs and their prevention is a direct product of sexual and reproductive education policies and programs 16 . The dissemination and learning about STDs not only shapes the people's practices and attitudes but also modifies the perception of risk, as has been studied around HIV 34 . Figure 1 shows whether the respondents heard about the main STDs. From the information analyzed, it is worth highlighting the significant proportion of young people who heard about HIV/AIDS. Nationwide, 99% of young men and women heard about it, followed by Hepatitis B (with a small difference in favor of women: 91% and 89% of men) and syphilis / Chancre (74% and 75%, respectively).
Likewise, 65% of women and 62% of young men are knowledgeable about genital herpes, while 62% of women versus 46% of men heard about HPV (human papillomavirus). About half of the young people know about gonorrhea (52% of women and 47% of men). Conversely, other STDs are not as well known, such as leucorrhoea (14% women and 9% men) and trichomoniasis (12% women and 8% men).
Thus, let us have a look at how this pattern is distributed within the regions considered, starting from Figure 1 . On the one hand, it is generally the young people of the GBA region who heard the most about STDs, and on the opposite side are those from the NOA/NEA region, which in most cases has lower proportions compared to the rest of the regions. This tendency is found in both sex.
On the other hand, knowledge in all regions about HIV/AIDS is widespread (between 98% and 100% of cases heard about it). This is followed by knowledge about Hepatitis B, albeit with also high values, with greater variability between regions, with young men from the NOA/ NEA region who heard about it the least (79%), compared to those from the GBA region (95%). In order of importance of knowledge among these young people is syphilis, whose peculiarity is that -except for the NOA/NEA region -young men have a slightly higher knowledge compared to their local peers.
The HPV deserves special mention. First, because of the significant sexgap in its knowledge, with young women more aware of its existence. Second, because of the substantial gap between young men by region, while 36% of those in the Cuyo/Patagonia region and 38% of those in the NOA/NEA region heard about it versus 52% of those in the GBA region.
Finally, note the low general knowledge of young people about candidiasis, leucorrhoea, and trichomoniasis, particularly among men from Cuyo/Patagonia and NOA/NEA regions, where less than 10% of young men in these regions heard about them. Concerning knowledge about prevention, at the national level, we found that more than 96% of young people of both sexconsider that condoms can prevent STDs (Figure 2) . Conversely, less than 10% of young people (in both sex) consider that having only one partner/being faithful favors the prevention of STDs. To a lesser extent, some believe that prevention is achieved by avoiding sexual intercourse with strangers.
In Figure 2 , we observe the regional gaps concerning knowledge about STD prevention. First of all, the high percentage of young people in 
Discussion
Data produced by the ENSSyR show, overall, significant trends in the sexual life of young people in Argentina, similar to those of other Latin American latitudes. However, the more detailed analysis allows us to identify a different outlook vis-à-vis the calendars and characteristics of the onset of sexual life and with the knowledge about STDs and their prevention. This heterogeneity is traversed by the regional, generational, sexand social differences of the young people studied. Regarding the beginning of sexual life, it was possible to identify an overestimated starting median in all regions and, in turn, earlier calendars in people from lower income households, as other authors have also seen 25, 28, 29 . At the same time, a gap is maintained in the starting calendars according to sex, ratifying the data found in Argentine and Latin American literature 5, 14 . The consent of the first sexual intercourse -as a critical indicator of sexual violence -shows gaps between sex, as has been historically indicated 27 . Female first intercourseis nuanced and differentiated according to the region. However, particular cases are of concern, such as the Cuyo/Patagonia region, where the highest percentage of women who would have preferred to postpone sexual first intercourse and, simultaneously, the lowest percentage of men for the same variable was expressed. These contrasts cannot only be read as indicators of gender asymmetries, violence and potential risk factors for STDs 17, 35 but also as a result of the lack of sexual education programs that effectively impact the population 22 . In turn, the high percentage of respondents who reported not using contraceptive methods in their first sexual intercourse in specific regions transcends mere heterogeneity and becomes an essential contrast against the risk of STDs.
Concerning free access to contraceptive methods and knowledge about STDs, we note some trends that question the advancement and exercise of sexual rights. Despite free contraceptives in Argentina, poor free access was found in different regions, cohorts, sexand social groups. However, in the youngest cohort, greater free access was reported both for women and men (40% and 23% respectively), which could be linked to changes in younger generations as a result of recent policies. At the same time, except for HIV/ AIDS and, to a lesser extent, Hepatitis B, there are enormous gaps by region on the knowledge of diseases, although condom knowledge as STD prevention method stands out.
The heterogeneity and contrasts in the situation of young people in Argentina must be read from two perspectives. On the one hand, it responds to the territory-anchored socio-cultural particularities, a product of histories and traditions of each social space. On the other hand, this variety of situations analyzed is also linked to a different advancement of sexual rights and the implementation of sex education programs. How these two dimensions are fed back is still a pending issue in the work and study agenda of the SRH in Argentina.
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